2020 Total and Less Than Half Time Health Insurance Premiums

Total Premiums (monthly)

Health Plan
Access Plan
Access Plan — out of state
Dean Health
Dean - Prevea360
GHC of Eau Claire
GHC of South Central
HealthPartners
Medical Associates
MercyCare
Network Health
Quartz - Community
Quartz - UW Health
Robin with HealthPartners
State Maintenance Plan
WEA Trust East
WEA Trust West —
Chippewa Valley
WEA Trust West -Mayo
Clinic

Less than Half Time
Premiums (monthly)

Health Plan
Access Plan
Access Plan - out of state
Dean Health
Dean - Prevea360
GHC of Eau Claire
GHC of South Central
HealthPartners
Medical Associates
MercyCare
Network Health
Quartz - Community
Quartz - UW Health
Robin with HealthPartners
State Maintenance Plan
WEA Trust East
WEA Trust West —
Chippewa Valley
WEA Trust West — Mayo
Clinic

(effective January 1, 2020)

Non-HDHP Plans

With Dental
Single Family
1570.86 3893.66
1570.86 | 3893.66
730.52 1792.80
793.48 | 1950.20
901.80 @ 2221.00
694.46 | 1702.64
837.46 @ 2060.14
750.06 | 1841.64
738.12 @ 1811.80
851.96 | 2096.40
833.82 2051.04
721.74 | 1770.84
837.46 @ 2060.14
1011.12 | 2494.30
856.76 | 2108.40
875.46 | 2155.14
875.36 | 2154.90

Without Dental
Single Family
1540.66 3818.16
1540.66 = 3818.16
700.32 | 1717.30
763.28 | 1874.70
871.60 @ 2145.50
664.26 1627.14
807.26 @ 1984.64
719.86  1766.14
707.92 | 1736.30
821.76 | 2020.90
803.62 @ 1975.54
691.54 = 1695.34
807.26 = 1984.64
980.92 | 2418.80
826.56 = 2032.90
845.26 | 2079.64
845.16 = 2079.40

Non-HDHP Plans

With Dental

Single
785.43
785.43
365.26
396.74
450.90
347.23
418.73
375.03
369.06
425.98
416.91
360.87
418.73
505.56
428.38

437.73

437.68

Family
1946.83
1946.83

896.40

975.10
1110.50

851.32
1030.07
920.82
905.90
1048.20
1025.52
885.42
1030.07
1247.15
1054.20

1077.57

1077.45

Without Dental

Single
770.33
770.33
350.16
381.64
435.80
332.13
403.63
359.93
353.96
410.88
401.81
345.77
403.63
490.46
413.28

422.63

422.58

Family
1909.08
1909.08

858.65

937.35
1072.75

813.57

992.32

883.07

868.15
1010.45

987.77

847.67

992.32
1209.40
1016.45

1039.82

1039.70

DEPARTMENT OF
ADMINISTRATION

HDHP Plans
With Dental Without Dental
Single Family Single Family
1330.76 = 3293.40 | 1300.56 @ 3217.90
1330.76 | 3293.40 | 1300.56 | 3217.90
635.58 = 1555.44 | 605.38 | 1479.94
689.74 = 1690.84 | 659.54 | 1615.34
782.88  1923.70 752.68 @ 1848.20
604.58 | 1477.94 | 574.38 | 1402.44
727.56 @ 1785.40 697.36 @ 1709.90
652.38 | 1597.44 | 622.18 | 1521.94
642.12 1571.80 611.92 | 1496.30
740.02 | 1816.54 | 709.82 | 1741.04
72442 | 1777.54 694.22 1702.04
628.04 = 1536.60 | 597.84 | 1461.10
727.56 @ 1785.40 697.36 @ 1709.90
859.46 | 2115.16 @ 829.26 @ 2039.66
744.16 = 1826.90 713.96 1751.40
760.24 | 1867.10 | 730.04 | 1791.60
760.14 @ 1866.84 @ 729.94 1791.34
HDHP Plans

With Dental Without Dental
Single Family Single Family
665.38 1646.70 | 650.28 @ 1608.95
665.38 | 1646.70 | 650.28 | 1608.95
317.79  777.72 302.69 739.97
344.87 | 845.42 329.77 807.67
391.44 961.85 376.34 | 924.10
302.29 | 738.97 287.19 701.22
363.78 @ 892.70 348.68 854.95
326.19 | 798.72 311.09 760.97
321.06 @ 785.90 305.96 748.15
370.01 | 908.27 354.91 870.52
362.21  888.77 347.11 851.02
314.02 | 768.30 298.92 730.55
363.78 @ 892.70 348.68 854.95
429.73 | 1057.58 | 414.63 | 1019.83
372.08 913.45 356.98 875.70
380.12 | 933.55 365.02 895.80
380.07 933.42 364.97 895.67



